o | ( TR ,
MISSGURTDIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - @63-049398

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Y | [0 12576
DO NOT WRITE AMENDED egistration Dhatrlet No. rimary Registration District No. ___ B Registrars No.

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. ST”'MiSSOUI'i b. COUNTY admision)

b. CITY {{f outaide corporate [Imits, give TOWNSHIP onty] Length of 1tay in 1b ¢, CITY Inside Limirs

TgslN St . LOUiS, MO. TSWN St . Louis You (X Noe O

€. FULL NAME OF {1f NOT in hospital, give location) J Intide Limits d. STREET - (M ounide, give location) Resids on Form

VS 300
Rev. 4/ 59

1

7

2
3

HOSPITAL OR ADDRESS

Nsittion 47 36a. Clarence  AVeYeR %O 4136a Clarence Ave. ('O %R
3. NAME OF PECEASED First Middle - _Laat 4, DATE Month Day Yaar
(Type or print} Roland Clarke Emmert va December 17, 1963
5. SEX 6. COLOR OR RACE 7. Married Never Marrled [ |B. DATE OF BIRTH %. AGE (last birthdsy} | IF UNDER 1 YEAR | IF UNDER 24 HR

Male cau Widowad Divoreed [] 4_9/9 1 5 ?8 Montha I Days Hours Min.

10a. USUAL QCCUPATION (lea klnd of work done | 10b. KIND OF BUSINESS OR |NDU51RYL“ BIRTHPLACE {City and stata or country) 12. CITIZEN OF WHAT COUNTRY
_duri | wgrkin i . . .
Oowvher CHaTT Hontal"Bervice  Rental Bubiness Golden, NeWl Mexico TU.S,

l" DBTE AMENDED

13s. FATHER'S NAME 13b- MOTHER'S MAIDEN NAME 14, "NAME OF HUSBANU OR WIFE

William N, Emmert Nettlie Mae Clarke Louise(Caldwell )Emmert

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14. SOCIAL SECURITY NQ. |17. INFORMANT Address

{Yes, no, Yénguown) ] {If yes, wﬂ w’ or T“’ of service} Loui s5e mmert _Ltlﬁa_.clj.l'

18. CAl lf DEATH {Enter only one cauu per line for {a), (b, and (c). INTERVAL BETWEEN

O PART |. DEATH WAS CAUSED ONSET AND DEATH
/(01 o’ o RMEDIATE CAUSE (o) wplh u M {3 ket

DOCUMENT

which gave rise to
lying  cause lust. DUE 10 (q) MMM— ', 02 0 0

cause (8],
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net releted 10 the terminal PART ill. I’:‘ decessed  was  female  wos

onditions, if any,]  OUE 1O (hlw W CL"‘—M
wtating the und'r-}
dissase condition given in PART I (a} sra & pregnancy in last 90 days.

Qu—....du—\-‘. W ] O Yer l 0O Ne I O Unknown

_WAS AUTOPSY | 20s, ACCIDENT SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of imjury in PART 1 or PART 11 of item 18
PERFORMED? (] 0 0 . .
YESJ NG

20c. TIME OF Hour Month, Day, Year
T INJURY 8.m. -
-~ p.m.

20d. INJURY OCCUIIIIIED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ . {arm, factory, sireet, office bidg., eic.)
NM.,_ -

0 ==
S0 rer— . £
21. | artended the deceased from_u'f;[g—*, o and last saw i, alive on ﬂ-—-f .!. & [ J
-
Z ‘30 nn on the date itated above, and to the ben of my knowledge, from tha causss |1nred

Desth occurred at.
{Degree or titla} 22b. ADDRESS m 22c. DATE SIGNED
hs J;7 - /5/5C3

23a. BURLAL, . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATRMIN (Ciry, 1awn, or county) (State)
REMOVAL (Specify) _
Removal Kansas Clty, Mo,

24. FUNERAL DIRECTOR ) 25. DATE RECD. B.Y LOCAL REG. 26. REG RS NAT
Morrell Mortuary 3710 North Cran DEC 19 1983 KW /79

(Licaneed Embaimer’'s Statemant on Reveraws §fd|)

TIO;

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERT)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate wasl,embélmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student

Licensed Embalm’er No. '}[ ?7/
P '0. Address EMQ&‘M W

Nofe: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by.a STUDENT, he also shal! sign in his OWN handwrmng

If. lhns body is not embalmed fact should be so stated above.

Signature of Student Embalmer




